MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ @632047186

DEFPARTMENT OF PUBL HE A £
1G MEALTH aND “""“ééj . o 3@? ? r STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, ____________f &% primary Registration District No. ====mmmm—o—a——Ragistrars No. - a ===

ON THIS STUB 4
n o b J | 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. county Butler o sTATE Miegourd couwrr NewW wad ridedamission

b C'ITY {If ourside cofperate limir, ?FWNSHI.F anly) me'h of ntay in 1b c. CITY {nside Limits
oRr
TOWN Pop ar B daye TOWN Parma Vell} No [J
& FULL HLAME OF {Hf NOT in hospitsl, give location) taside Limin d. SIREET (M cutside, give location) Revide on Form

. Wsimon poplar Bluff Hospitel [vaF wo| teQ D

VvS$ 300
Rev. 4/59
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607 20\
3

i e g A g o=

DATE AMENDED

g

3. NAME OF DECEASED Firsr Middle Last 4. DA'IE

(ivoe or prin) curtis RMI criesom oSin DG4 £3, 1883

5, SEX 6. caL R RACE 7. Morried [X  Never Married DA F 9, AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
male W%T{’e Wi;owed a * erDiv::c:d g iZD-EE-Bng 7 () Months | Days Hours Min_
10a. USUAL OCCUPATION (Give kind of work dene | 10b. XIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and wlate or couniry) | 12, CITIZEN OF WHAT COUNTRY
erift"RYTTdPerater” | grist Mill Evaasville, MO. U.3.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bill griseom Laura peseie grissom

Year

R e TP PR TR NP

15. WAS DECEASED EVER IN U.5. ARMED FORCES NQ. | 17. INFORMANT Address

(Yes,dbor unknOvvn}J (If yes, give war or datas o 754 De eg ws g om Pa rma R Mo .

18. CAUSE OF DEATH (Enter only one cauvse per line for (g and {c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: OESET AND DEATH
- IMMEDIATE CAUSE (a)

DOCUMENT

. I,
Conditions, if any, DUE TQ (b) M [

which gave rita to
above cause {a),
stating the under-
lying cause last, DUE TO ()

P . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAIH but rer related to_the terminsl PART 1Il. If decossed was female was
disease condition given in [0Y) thars a pregnancy in last 90 days.

- S -
q h 'D Yes ] O Neo I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY occ'dnww (Enter notura of injury in PART | or PART Il of item 18.)
PERFORMED? (] ] a]
YES[] NO[O

Z0c. TIME OF  Houf  Month, Day, Taar |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK (J
,,L.VW T3 e 2 38y 7

21. | attended th fram
Deat curred at m on tha dats t1lated shove, and 1o the best of my knowledge, from the causes stated.
i / yd
222, SIGNA % Fc E {Degree or mlG : | 22b, ADDR ES: w&]/ m %22: DATE SIGNED

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, Jﬁunry) %I‘u)

g™ | 12-26-63 |[Mt. glilead Cemetery |clarkton, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LQCAL REG. 26, Gl AR SIGNATUW
_mEgtitne Y- fRems, Mo | /7 "/ &4

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

[Licenaad Embaimar‘s Statemen? on Reverss Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision.

Student Signed M4 M//’\\ W 0;%1?»4\

Signature of Student Embalmer
Licensed Embalmer No. 7 ; /7
P.O. Addressm nig

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

.

¥ .




